Gonadotropin response t o s y n t h e t i c LHRH in normal c h i l d r e n .
b e r t a l obese children, values were i d e n t i c a l i n d u a l l y from group IV throughout puberty. The lowest LH boys (2.52 ? 1.04 pg%) and g i r l s (2.65 5 0.74pge/o), responses were observed i n group I1 and I11 and were simibut s i g n i f i c a n t l y lower (~< 0 . 0 1 ) than i n controls l a r i n both sexes. In group I , the maximal LH value seen and negatively correlated t o the percentage of a f t e r LHRH was some 2 times higher i n boys than i n g i r l s : o b e s i t y ( R = 0 . 5 1 , p < 0 . 0 1 ) . ~t puberty, TeBG t h e response i n boys was s i m i l a r t o t h a t found i n both values remained unmodified i n obese g i r l s (2.17 f sexes of group IV, although basal l e v e l s were lower. The 0.72 pg%) but decreased s i g n i f i c a n t l y (p<O. 01) i n LH responses increased f u r t h e r with t h e s t a g e s of puberty; males ( 1 -3 9 f 0.49 l%/o).
In obese subjects plasma a t a l l s t a g e s , t h e values a f t e r LHRH were higher i n boys t e s t o s t e r o n e and e s t r a d i o l were normal while than in g i r l s . In g i r l s , t h e FSH response was the highest plasma DHA was elevated and, i n g i r l s , correlated in group 11, then i t Department o f P e d i a t r i c s o f Athens U n i v e r s i t y Immediate and l a t e e f f e c t o f c r a n i a l i r r a d i a t i o n on p i t u i t a r y f u n c t i o n i n c h i l d r e n .
The e f f e c t o f c r a n i a l i r r a
d i a t i o n on p i t u i t a r y f u n c t i o n was s t u d i e d p r o s p e c t i v e l y . Plasma hGH and LH
were d e t e r m i n e d , by radioimmunoassay, h o u r l y from 8 pm t o 7 am d u r i n g n a t u r a l s l e e p , p r i o r t o , i m m e d i a t e l y a ft e r c r a n i a l i r r a d i a t i o n (2500 rads),and 6-24 months l a t e r , i n 15 leukemic c h i l d r e n aged 1.5-13 years.Seven normal c h i l d r e n , a g e d 6-12 y e a r s , s e r v e d a s c o n t r o l s .
hGH l e v e l s p r i o r t o i r r a d i a t i o n were s i m i l a r t o t h o s e
i n t h e c o n t r o l g r o u p (mean v a l u e p e r h o u r 3.84+2.5 and 4.09+2.4 ng/ml r e s p e c t i v e l y ) , a f i n d i n g i n d T c a t i n g normal p i t u i t a r y f u n c t i o n p r i o r t o i r r a d i a t i o n . hGH l e v e l s were l o w e r i m m e d i a t e l y a f t e r i r r a d i a t i o n i n c h i l d r e n below t h e a g e o f 5 y e a r s t a n d r e t u r n e d t o normal 6-24 months 1ater.The e f f e c t of i r r a d i a t i o n on LH l e v e l s was u n c e r t a i n and d i f f e r e n t l y timed. N.M. D~X E R * , R. van DAMME-LOMBAERTS* and C. ROUWE ( I n t r . by B.T. Rudd).
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Hypercalciuria of r e n a l o r i g i n i n d i a b e t i c children: incidence and response t o indomethacin.
From 47 d i a b e t i c c h i l d r e n 19 had a u r i n a r y calcium e x c r e t i o n 2 S.D. above the mean of 58 h e a l t h y children.
I n 13 of these 19 c h i l d r e n t h e h y p e r c a l c i u r i a p e r s i s t e d on follow-up and was independent of the glucose excretion. The h y p e r c a l c i u r i c group compared t o the normocalciuric d i a b e t i c group had a s i g n i f i c a n t l y higher pH and calcium/ c r e a t i n i n e r a t i o i n f a s t i n g u r i n e samples, whereas the blood pH, bicarbonate, glucose and the serum calcium, ionised calcium, phosphate, a l k a l i n e phosphatase, iPTH, hCT, hGH l e v e l s were n o t d i f f e r e n t . I n the h y p e r c a l c i u r i c group an o r a l calcium load increased the TmP/GFR b u t n o t the u r i n a r y c a l c i u m f c r e a t i n i n e r a t i o and decreased the urinary CAME' e x c r e t i o n . Indomethacin lowered t h e calcium/ c r e a t i n i n e r a t i o i n f a s t i n g urine samples of the hyperc a l c i u r i c , but n o t of the normocalciuric group without changing t h e sodium e x c r e t i o n . ) and compound S (R.I.A.) were measured during i n s u l i n i nduced hypoglycemia o r 3 t o 7 h a f t e r a s i n g l e o r a l dose (1 g/m2) o f metyrapone taken a t 7 a.m. o r a t midnight. The mean maximum ACTH concentration a f t e r hypoglycemia (316 + 196 pg/ml) was comparable t o t h e mean maximum 7 h (507 t 344 pg/ml) and 3 h (416 ? 366 pg/ml) a f t e r metyrapone. Compound S r o s e t o 6,2 ? 3,9 ng/ml, plasma c o r t i s o l was suppressed (6,2 2,8 ~9 % ) 3 h a f t e r metyrapone and stimul a t e d (17,4 f 6,6 pg%) 7 h a f t e r t h e midnight dose. Within 70 c h i l d r e n t e s t e d a diminished o r a b s e n t response was observed i n p a t i e n t s under cyproterone a c e t a t e a f t e r s t er o i d therapy (21, i n hypothalamo-pit. i n s u f f i c i e n c y ( 4 ) and anorexia nervosa (1). The s i n g l e dose metyrapone t e s t is a s a f e and r e l i a b l e procedure f o r t h e assessment o f t h e hypothalamo-pi t u i t a r y adrenal system. If t h e t e s t i s based on t h e compound S and c o r t i s o l response alone, i t does n o t r e q u i r e venipuncture.
I t i s suggested t h a t prostaglandins c o n t r i b u t e t o a d e f e c t i v
M.KLETT,L.WILLE,P.VECSEI and J . G I R A R D ( 1 n t r . b~ ~.Schonberg),~inderklinik and Pharmakolog.Inst.
84 U n i v e r s i t y of H e i d e l b e r g , FRC and K i n d e r s p i t a l B a s e l , S w i t z e r l a n d . ANABOLIC EFFECT AND HORMONAL RESPONSE DUE TO PARENTERAI, AMINO A C I D NUTRITION OF PREMATURE INFANTS. S i n c e p r o g n o s i s of n e o n a t a l d i s e a s e s , e s p e c i a l l y RDS,in premature i n f a n t s i s i m p a i r e d by n i t r o g e n i m b a l a n c e s , we compared t h e e f f e c t of 3 amino a c i d m i x t u r e s (~~) on n i t r o g e n b a l a n c e , b l o o d g l u c o s e (~G ) , p l a s m a i n s u l i n ( I~~) , human growth h o r m o n e (~C~) ,~l u c a g o n and c o r t i s o l . 5 AAm i x t u r e s were supp1iedi.v.: A ) ~~/ s o r b i t o l , / x~l i t o l e a c h 5g/100mi, I%) AA 5g/100ml, AA 5g / g l u c o s e 10g/100ml. RESULTS: I n a l i 3 g r o u p s n i t r o g e n b a l a n c e i m m e d i a t e l y became p o s i t i v e . BG showed a mild e l e v a t i o n i n g r o u p A, no change i n B and a s h a r p r i s e up t o 180mg'$ a f t e r 60 min. i n C. I H I c o r r e s p o n d e d w e l l w i t h BG i n A and B. C showed a n e x c e s s i v e I H I -r i s e ( l O 4 u~/ m l a f t e r 60 min.). Glucagon was n o t a f f e c t e d i n A and C. I n B t h e r e was a r i s e up t o 27jpg/ml a f t e r 60min.HCH was w e l l s t i m u l a t d i n a l l g r o u p s w i t h a n a v e r a g e maximum of 43ng/ml a f t e r 60 min. C o r t i s o l showed mean l e v e l s o f 6 w /~~~m l w i t ho u t s i e n i f i c a n t change.COKCLUSION:AA-infusions and r ea c t i v e l y h i g h endog.HGH l e a d t o p o s . n i t r o g e n b a l a n c e . AA d i d n o t a f f e c t IR1,glucagon and c o r t i s o l r e a c t i o n .
